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BlueCross
BlueShield
of Kansas-

Decemnber 12, 2006

Federal Election Commission
9949 E Street, NW
Washington, D.C. 20463

Dear Faederal Election Commission
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Enclosed please find an amended FEC Form 1 for Blue Cross and Blue Shield of Kansas
Employee PAC. Per your request November 22, 2006 we have included an email address for

future notices.

Sincerely,

) itsenberger
Senicr Vice President

Enclosure

C: Michael Mattox, President & CEO

Fred Palenske, Director, Legislative & Regulatory Relations
Lisa Berke, Manager, Statutory Reporting

Kathy Didawisk, Executive Director

Congressicnal Communications

Office of Policy and Representation
Blue Cross and Blue Shield Association

1310 G Street, NW
Washington, D.C. 20005

*an Incdependent Licenses of e Blue Cross and Blue shiceld Associanion.
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B - STATEMENT OF UEC 1S A g oy
FORM 1 ORGANIZATION
_ ME OF wer (Check if E :If typing. g::“*“““"‘m“fm
1 ggMMH‘I’EE {In full) Em: Es::ang:egrma n::nphllg Ihe“:lmg wee 12FEAMS E
|
BLUE,CRO55 AND BLUUF SHIELD QF ) KNASAS J_EMPLPYEErPﬂCI T I S A N N S N N N W A
AN NN T O T N TN S N N T N N N SN G A N O A N N N A O I IO O
ADDRESS (number and straet) (L1433 BW TOPEKA BLVD, | | | 3 | 4 ¢+ 1 0 ¢ 0oy ¢ 0 10 4 10 45
k 2
~:  (Check if address A S N U NN O T N T TN N T S S I N A N A B B
L i ch d
w8 oEneed) TGPERA | v vy vo0o e 00010 ks | 16662% | |-|0001
_ CITY & STATE & ZIF CODE 4
COMMITTEES E-MAIL ADDRESS |
LiSA,BERKEGBCBSKS,.COM |, | 1+ 1 | i s lt [ A N SN N T S N S N R B
TN A R T T 0 VOO0 WU N T R N Y N O B B NN Lo

COMMITTEE'S FAX NUMBER

1785 |-[291, |- 4974 |

2. DATE - 12 312 ¢ ¢ 2006
3. FEC IDENTIFICATION NUMBER W EC;:{]GIB??Z?DE“ e
Sl
b
4. 15 THIS STATEMENT NEW (N} OR E;, AMENDED (A)

! certify thai | have examined thiz Siatermeni and (o the best of my knowledge end belief it iz rve, correc! and compiete.

Type or Primt Name of Treasurer LI5SA BERKE

;:\mﬁﬂ:ﬂ-.:?ka : ;‘:ﬂ.r:a.:xqﬁ..lri- I_ ;T‘Q.;:M:_E%.’:l:!.%i?“?:‘:’}‘eﬁ@:ﬁ:'
Signalure of Treasurer _ ééﬂe Date ; 12 i 12 - w%gﬂﬁﬁwm

NOTE: Submission of false, emonenus, or incomplete information may subject the person signing this Statement to the penaliies of 2 U.5.0. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For furthar inlormatlon contect:

Federal Election Comrmission FEC FORM 1
| Toll Fras B00-424-9530 {Revised 022003}

Local 202-60u4-1100
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FEC Form 1 {Revised 02/2003) Paga 2

5 TYPE OF COMMITTEE ({Check One)

(a) %_ This commitiee i& a principal campaign commitiee. (Compbeta the candidaie information below.)
By © . This committee is an avthorized committes, and Is NOT a principal campaign commities. {Complete the candidate
' information bekow.)
Mame of 1 -
Candldaie T U T T T N T T U TN N N U N UV VONC SO T S O O N S N N N N S T A A SR
Candidate pemsgTeTY Office - . Stale esurtine:
L ! i . i = e
Party Affliztion e Sought: i__j Housa E Sengte J Fresident ?*“ i
Disiﬂct ;:fm-':!-a-"w-':xln-!-ﬁ:-::
il
(el mm This committee supporisiopposes only one candidate, and is NOT an authorized commitiee.
Mame of
Candidale JI%III:IIIJJJrIIIJIIIIi!llll!i]!ill’.la_
cocar L " {Matlonal, Staie {Democratic,
[} s This commitles s a eremendend | OF Subordinate) commitiee of the ; Republican, etc.} Farly.
{a) m This commitlaa 13 a separate segrepated fund.
[} . This commitlee suppartsiopposes mare than one Federal candidate, and is NOT a separate segregated fund or party

e GOmmitiae,

6. Namez of Any Connected Organization or Affiliated Commities

T | N S T A A N N (N TN N N N W AUV OO N N TN TN N U OO YO N O U O N MO
[ S R N A N A N NN I I I T - O T O I I N O R T O O I T T I I R R O
Mailing Address I I N N ' N N N O A I I T O I I T (S [ A T VU NN N N A N O T N |
N T N e e e e
=
I I N N S IR O - N N O I I I | Ll_l I L 1 I 1 I"I [ 1 i
CITY & STATE & ZIP CODE &
Relationship | T T N N N T N N T T (N (NN T N A O O O Y O T T O OV O O

Type of Connectad Organization:

. Corporation w/o Capital Stock

Pl bl

Trade Association » Cooperative

I

arporallon i Labor Crgenizalion

i-ﬁ-ﬂ.’:

Membership Omganization

. |
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FEC Fom 1 [(Revised 02/2003)

=

Page 3

Write or Typa Commitise Nams

BLUE CR(OSS AND BLUE SHIELD OF KANSAS FMPLOYEE PAC

any designated agent (8.9.. assistam treasurer).

Full Name

7. Custodian of Recards: |denfify by nama, address {phone numbarl— oplicnaly ard pogHion of tha person in possession of commitlee
books and records,
Full Namea I [N S VN I OV N Y N WO Y A A A A JL T T U N R T T T O R O T
Mailing Address A IV W A B - S I A [N A [ A U A (N A (Y O A
! [ L1 1 1 | i J 1 1 & 1 4+ 1 4 1 1 1 « g | & 1 i | |
L1 I I i1 | & 1 I L__L__.I I [ 1 1 I'I L1 |
Title or Position'¥ CITY & STATE & ¥ CODE A
O L T T NN MO T U AN I Y Y A L W | Telephone number ! L2 |'l il I"‘l L1 ] 1.
8. Yreasurar: List the name and address (phone number — oplional) of thé treasurer of the committea: and the name and zddress of

of Treasurer | ~ } '.ii [ & 11 i 1 1.t 1 1 1 1 ¢ i1 4 3 1 1 1. .\ v b B | | I N I |
Mailing Address Y I A I I S N R O Y S M L1 1 ¢ | P i ] |
A A A I I N O O (1.1 1 & I ¢ 1 3 J 1 1 § 1 | & 1 1 1 1]
I W N N T N O S s 11 4 I I_|J I I I | I_I | I
Tille or Position'¥ CITY & STATE & ZIP CODE &
t L] 1 4 v | + & | 1 1 | ¢t I N Telaphona nurmbss | Pt |_g | i I_l | .1 |
Full Name of
Designated -~
Agent I VR I S N [ OO N N N N I N N N EOVE N N N A B F [ A T I O
Malling Address | I I N T N N | I VO S S O | J_£ !t 4 *« L 4 1 1
i I I S O Y [ O Pl 1.t J 4 1 ] 3 IR T S N I SO O |
] I Y N I [N S IO [ ' ! | [ !_l_l | [ ! T | - | 1 ! ¢
Tile or Posiion v CiTY & STATE A ZIP CODE 4
SN N N A T O N T T O N T T Telephone number | L] {‘l L] {‘i 1.1 1

FEJANDL2 FLIF
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FEC Farm 1 (Revised 02/2003)

Page 4

9. Banks or Othar Depositorias: List all banks or other deposiiories in which the commitize deposits funds, holds accounts, ranis

safely deposit boxes or maintaing funds.

Neme of Bank, Depository, ete,

IIE1I1F1

Mailing Address L1 |

I O LI . N I
[ 1I ] I Y T T
| T S I O T T |
i | t | | || !*' | 11
STATE & ZIP CODE &

I T I I I
[ 1 J & 1 1 i 4 1 1 b f ot
| . I S I 1
T S RO T B R
STATE & ZIF CODE A

: Ll
|
Namg of Bank, Depository, eic.
I [ i
Mailing Address L1
L1 1
| 1 1
i

L_
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page 10 the end of this filing to indicate how it was received.

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
|: Hand Delivered
Postmarked
USPS First Class Mail /s 7 3 ~Z7L
. . Postmarked (R/C)
USPS Registered/Certified
| Posimarked
USPS Priority Mail

Overnight Delivery Service (Spacify):

Next Business Day Delivery

Postmarked
LUSPS Express Mail
Postmark lllegible
" | No Postmark
Shipping Date

Received from Electronic Filing Office

Date of Recsipt
Received from House Records & Registration Office
. Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Date of Receipt or Postmarked

Other {Specify):
541\1, B V2 d et
PREPARER DATE PREPARED

(3/2005)




